‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # N33724 S S
1. Entiy Name ecretary of dtate
DELIVERANCE CENTER - OUTREACH MINISTRY FOR CHRIS 03-03-2001 90069 010 ***761.25
Principal Place of Business Mailing Address
3090 Nw. 7TH STREET 3090 NW. 7TH STREET VIO 1
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us
T s SRR AR
Suite, Apt. #, elc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State > City & State 4. FE| Number Applied For
650141478 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?i‘g;&?:;ﬂona!

6. Name and Address of Current Regi;itered Agent

7. Name and Address of New Reglstered Agent

Ay e

MCLANE, ROSA B.
2731 N.W. 26TH AVENUE
FORT LAUDERDALE FL 33311

TN M T T T e T —— e e ——— e |

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE ] Change [ Acdition
HAME MCLANE, ROSA B. NAME
STREETADDRESS | 2731 N.W. 26TH AVENUE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL CITY-ST-ZIP .
TITLE vsD O patete TITLE [0 Change [ Addition
HAME MCLANE, ANTHONY D. NAME
STREETADDRESS | 2731 N.W. 26THAVENUE . e - - STREET ADDRESS_ - - e
I EI FTLAUDERDALEFL T ) ) " CITY-S1-71P - T i
TTLE ] O pelete THLE [J Change [ Addition
NAME BRYANT, CAREY R NAME
STREET ADDRESS | 2611 NW 56TH AVE. STREET ADDRESS
CITY-$T-2IP LAUDERHILL FL 33313 CITY-ST-21P
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP
TLE [ Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE J [ Celste TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ClTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my s
of the cerporation or the receiver or trustee empowered 10 execute this report as yé

changed. or on an a%l with an address, with all other like empowered.
o~ Py ] I’ \I:‘ -
SIGNATURE: “/ 0SB A

SIGNATURE AND TYPED (JR PRINTED

phatura shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 617, Floride

Statutes; and that my name appears in Block 10 or Block 11 if

‘37

CR2E037 (10/00)




